ORD Disclosure No. ____-________-______      

                                                                                            (For office use only) 

UNIVERSITY OF MARYLAND, BALTIMORE INVENTION REPORT FORM

Please print off your completed form, sign and date it, and mail to Commercial Ventures & Intellectual Property (CVIP), ATTN: Dr. Elizabeth Hart-Wells at ORD, Paca-Pratt Bldg., 110 S. Paca Street, 4th floor. Baltimore, MD 21201 or email to ehart003@umaryland.edu (410-706-2378).
1. Title of Invention:
2. Who contributed to this invention?  Please list any individuals who made a contribution, as well as their affiliation (i.e. UMB, UMBI, VAMC etc.).  If they are a non UMB employee, please provide appropriate contact information.

3. Describe your invention:  Please provide a technical description of what your invention is and how it works.  If you have a manuscript, research proposal, grant, etc. describing your invention please include a copy, even if it is a preliminary draft.

4. Please describe a useful application of your invention (what problem does your invention solve?).

5. How does your invention differ than what others are currently doing in your area?

6. Has anyone in your group previously described your invention in a journal article or presentation?  If so, to whom and when?

7. Are you planning to publish/present this invention in the future?  If so, when?

8.
Is there external support for the work leading to this invention (NIH, TEDCO, MIPS, Corporate, 
Cigarette Restitution)?  If so, what is the entity, grant number, termination date?

I provided the above information, which is accurate to the best of my knowledge.

Signature ________________________________________
Date ______________________

ORD will contact you to schedule a meeting following receipt of this report.

